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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Change of Registered Agent Address

Name of Corporation

DOCUMENT NUMBER; FH000003562

The enclosed Statement of Change of Registered Office/Agent wnd fee are submitted for filing.

Please retum all correspondence concerning this matter to the {ollowing:

Krnisten Bloss

Name of Contact Person
The Consulting Engineers Group, Inc. of 1llinois

Firm/Company
o W Golf Road, 2nd Floor
Address
Mount Prospect. 11, 60036
City/State and Zip Code
kbloss(@ceg-fl.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matier. please call:

Kristen Bloss at( i 2750580 x 124

Name of Contact Person Area Code & Daytime Telephone Nnumber

Enclosed is a $35.00 check made pavable 1o the Depuartment of State.

Mailing Address: Street Address:
mu’on Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CRIEGLS (0441 3y



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071208, or 617.1308. Florida Statutes his
statement of change is submitted for a corporation organized under the laws of the State of llfinots

in order to change its registered office or registered agens, or both. in the State of Florida.

: The ing Enginecrs . t.coof Dlinois
L. The rame of the corporation: he Consulting Engineers Group, iic. of lllinois
2. The principal office address;

601 W Golf Road. 2od Floor. Moun? Prospect, 1L 60056

3. The manling address (if different):

4. Date of incorporation/qualification: 6/23/204

< 3562

Ducument number: FO400000356

5. The name and street address of the current regisiered agent and egistered office on file with the
Florida Department ot State: {(If resigned. enter resigned)

Christopher Ray

875 Wallace Count, Suite C Unit 1013

Lake Mary. FLL 32746

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Chrislopher Ray

317 Wekiva Springs Road. Suite 200

P03 Box NOT acen table
Longwoud. FL 32779

142 Hd SAEAUY Vi

The street address of its registered office and the street address 6f the business office of its registered agent,
as changed will be identical.
authorize

Such change was authorized by resolution duly adopted by its baard of directors or by an officer so0
y the board, or th¢ corporation ha8 been notifted tn writing ot the change:

: AR N

ure w:m ofticer or director

. -

Jobbeey ® e
nted or y nEme zn tic

I herchy accept the appointment as registered agent and agrec o uct in this capacity,

I further agree to comply with the provisions of all statutes relaive 1o the proper and com
of my duties, and {;am J’

X H1es ¢ lete performance
) 8, an vifamitiar with gnd accept the obligation of my position as registered ageny. Or, if this
docniment is being filed merely to reflect a change in the registérod office address. T herehy confirn that the
corporction has Jeen/motfied in writing of this change.
Ny |
f’ v /" /. /{/ N 127777020
S Signgtune of Regfstered Agent Date
s /
If signing on behalf of an entity:
Typed or Printed Name
* %+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORINDA Di PARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CRIEMHS (4713



